File with: o
lowa Ethics and Campaign , 3
Disclosure Board 74 b ! AL E Tf” @
510 E. 12" Ste. 1A AL R r
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM el g
Fax: 515-281-407 2

ax. 515-281-4073 DISCLOSURE SUMMARY PAGE 200813y | B 9: g

COMMITTEE NAME (Must be same as on Statement of Organization)
@ - , FORM
O W ac;k' gq\v 5 L. €Y. :‘C DR-Z DISCLOSURE

IMPORTANT: indicate by # type of committee you are reporting for:

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

{4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political -
Subdivision Candidate (8 JCounty PAC (9 )Gity PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Only

(Rev. 07/2007) | REPORT

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicable) Scanned
on (13' oe d-<’--+ /Qafl . Computer
Offi Sough; » District (if Senate or House) Audited
ée , heei § L

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

.‘[2"&2.‘ gQg( lmgg $H-Lz8- 1173 S 4-0&
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

M

| AM FILING A m a.\ll ] q } 260 J REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CHECK {F AMENDMENT TO REPORT DATED

Local Commitiees, enter Date of Election

June 3, 2698
County & Local Committees, enter County in
which Election is held

m¢]:\§!5
M

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
) committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report iled.) ......owooeveroeorvveoseeorn, $ - % -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

Schedule A: Cash Contributions total {Attach Schedule A) (*also see in-kind below) o? va ﬁ‘ 5, —
Schedule F: Loans Received total (AHACH SChEAUIE F) . ..o..oveveeereeoe oo e eeees oo [ 900, —
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ooeoeeeroovreeeeroe . —_— O —
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.............. $ H34S, —
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)........... A379.4%
Schedule F: Loan Repayments total (Atlach SChedule F).......ooove oo - 0 =
CASH ON HAND at the end of this reporting period (if final report balance must be F2:11+) SN $ / 2 é L5 'Z
“UNPAID BILLS (From Schedule D - Attach Schedule D) e n $ —_— e —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduile E) .3 '75 P
“OUTSTANDING LOANS (From Schedule F - Attach 'Schedule F)............ccooovv.ooorooesoe oo $ /900, —
CONSULTANT BREAKDOWN (Schedule G Attached?) . _YES _X_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _ 8 -

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Goe Mmoot Koo Sher: Ff

STATE CANDIDATES NOTE: iF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DATE AC D N . NAME AND ADDRESS OF CONTRIBUTOR T RELATIONETE T2 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND
(MMDD/YR) | AND PAC CHECK (if appiicable) RAISER

___NUMBER INCOME
iD# Roh (AJ [ 7Y +€ rS $ X
J)(//j/ég CK# /633 Z Jotf Place
Fello, T Sc21 9 /00, —
‘ 1D# Pat Roo Zeb‘«.om—
‘//JI/GX CK# J30’7 E plewS‘AV\—t /60, — x
Knax oclle, Lo, JS0(38
0¥ Masgaret Van Vark X
4[21[o§ | o 24037 Fificld R4, Apt. 113 25. -

Pello, . 50219

0¥ Bob £d werds
ALfa¥ | cke i469 We Howaed _ X
’7[/ /8 Kusxo. (Je , Ta S0I3y 3,
0% Aloin Goemaat m X
‘//2(9/08 CK# /04 Linesin . Cousin 25, —
Pelle, Te. S3219 !
b# Steve EUer(y )\
/7’/22/02 CK# 774 (46 doe! 50, —
- Knex uilfe, 1o Sol(3§
Ee‘*‘?—y Veerstro X
/.23 CK# /168 A L , —
ilnirhid Pelie’, Teo: 56219 50
) ID# HOWQPJ ﬂo'H-\qven x
‘7{/023/66' CK# 05 Pavk Lane 50—
o Pe.”.a.: LTa. Sezi19
4 23)0% | ok 2214 Beos banden D, ¥ 50, - X
o\nw\ eenstra
4/25/03 CK# IRed W, 3rd /00'/ X
Pelfe., Te. SSRIY
SUB-TOTAL s 5 7 5' _
TOTAL {(if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by “[
marriage) .  If sumame of contributor is the same as candidate, but there is no Page / of

familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A NETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mrgscmst
(Including candidate’s personat funds)

1 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

G-qg, MQ\«G-.“/ gc's S"LQ\"\ ;gz

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BUARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

AC 1D NUM [ NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHE T AMOUNT IF FOR
RECEIVED (if applicable) : TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
o# Ned Hedriolk
/71/0?5/08‘ cK titd vz Housten Ave $30 _ X
PeVa, Ta Se219 :
ID#
K.C. Valster
"-//075/68 CK# /938 Goldemvad Dy, 5D, — X
Fella, To. 50219
1o# @w(gk-& :rc\ilhs+’éh. Y\
#/25/05’ CK# /06 £. Weshing+ten 50, —
Knexollle, Ta, SG(3¥
I i Ron D i’
‘//073/03 CK# §17 Rutledge St. 16, ~ A
Knoxuille, e So1F7Y
ID# Joha K_a.'mcewic.jf— A‘gi— n
2LI10F | ck# o122 . Competine Aot 262 .
Lf/ / Huexotfle, :7:/:. 50(3% <
ID# ﬂaber$5"m—{ih L X
L3135 renthe Laen 100. —
s{/3[”/03) cr Pella, Ta. Sczlq
ib# Alb S+uxs‘mo.+' ) <
08 | ck# 766 Hezel Aphlis -
4/02(7( Pella, To. Saz1 g <5
ID# <Y \-“""6.,\1(‘:”~ Ju: N
4/(, cket (705 W. Grondview 5 —
4/9? 4 Knoxuille, LTa. S50(38 =1
ID# Riek Saver
A//”/Og CK# S oy wcn.sh'\;{5+*"~ 46 _
- Pel(a,p_ Lo, 50209 '
! i etee S
68 | cka Jtog B:’gpackparkac). 266, —
4/3/ ¢ Pella, Tc. &30
SUB-TOTAL < Lo5.—
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by J
marriage) . If surname of contributor is the same as candidate, but there is no Page of "’

familial relationship, enter “not applicable” in the relationship column. (for Schedute A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

G—oem«.«ﬂ' $5Y Sher: FF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

o DATE ] PAC D NUMBER NAME AND A NTRIBU [ RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

— NUMBER INCOME
|D# Ro ey Shinn
9 .
Kroxuille , Ta. s50138 0 0.
_ ID# Harry Vevhoe¥
Pella, Te. S021%
iD# Glﬂhh ?I‘QWY\—
5///03 CK# /67S Stery Drive 2S. - X
HKinoxoville Ta SolFK
- 1D# /4’ Gn E’oo \—AG- X
3/&/03 CK# Logq g{gﬂ P/a.(.(; Q\{' —

Pelle, Ta. S0219
~ Morveay Goemaak "
o/z/oy CK# Lls2 dehe Dric = Unele s,
Pella, Tu 50219
—/3/ o Sidney Ve Haun x
=/3[0¥ | cke 217 w1t

Peile., Ta. S0219 0.

ID#

ID# Eumhe Di_n e man
5/3/08 | cx 706 Hazel “%i07 s0.— | L%
Pelle, Ta, 50219
. ID# Hen\"\ Beokhouven X
5/3/08 CK# 9,5 £. Ist /OO0, —
Pella, To. SC219
) % Poul Usndey Streek
5/3/05’ CK# AL g3 Jesap Dr. 25 - X
Pe\‘(‘b‘ I&- 502("
ID# Stan Pcov%iwﬁo_
5/’7/03 CK# it 190t Aoe A 60, — A
Pella, Ta. 502197
SUB-TOTAL
$9/5. —
TOTAL (if last page of this schedule) 5

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
Page

marriage) . If surname of contributor is the same as candidate, but there is no of

famifial refationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form SCHEDULE
4 ‘ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

@(Jem“a,'\' zcr Swl'le,v-i ‘Fsl:

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND AD BU " RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER

____NUMBER INCOME
ID# M:chazl erwers
. , : $
5/3/03 CK# 115 W. O st /060.~ A
3&“0—0’) Ta., 500(0 z
ID# Qobev{— Gy\"o..u<.5'
5/‘7/93 cK# 765 £ Madigen s0.— |LX
Kuay Lille To 50188
D# Robery Von Waard ha'zen X
5/7/05 CK# (51T Westweed Orlo= /064, —
Pella, o So2(9
10# Mel Vand ey Wiel
5‘//0/05 CK# 1915 CL)C&SAZV’:?HK /OO.-—
Pella, Tu. S0
D#
CK#
iD#
CKi#
1D#
CK#
1D#
CK#
iD#
CK#
1D#
CK#
SUB-TOTAL -
$ 35“; -
TOTAL (if iast page of this schedule)
sA4o5. —

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page ‘/ of "/

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev o1y | EaOnETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN.DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Goemact For Sheri §f
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
1968 00 Mu'in rintia C‘flﬁﬂké W25
/ cr Pella, T«.Saz1q i J 8 /5.2
/ / ID# CQf.*%.l Pvam«:.‘f"«cms H (l .
4lufog PO, Bex 23I SMe avd Sighs Jo#7 93
CK# 100 Grlchsicle) Pe, 19038 \/ 3
1D# .
, Mearion COU.n—f')/@kJﬂLbl Peinting lakels
HWefos | oxs 101 | 204 £ ain o g 4, —
Knaxu: e Te 56219 J
/ 1D# QQ,P. i pr@lfho“‘iéhs
‘//L/o} ck# Jod P.6. Bex 23/ harge ard Sisns L7l —
G,‘e-nS;C“‘l p“-'/ /903Y 3 L‘ 3
1D# R
Eric Goemendt _
4/‘”//”'8 ck# /ool | 1581 250 Au< Keimburs e ment Lo 793.50
hei 5 hton i:LZ, Soi43 Pestag e
ID# Pela Chronicle
’71/5405’ CK# [ 0O A JIR Main CiAL)ev-Hs?uj 350, —
Felle., Ta Sox49
D% Tou_;h Cyw'e}.—’.
4| 7o|68| CK# J 00 glo £, Is +isi 39—
/ [ / 5 Pe”cs., T 502.!? G_Au-zr 1.6141:3
ID# mo«‘fon eéu.n‘_"'sl /UC‘»S' ]
“//517’03) CK# /ocﬁl Fo/ M. 645.‘#1—0)/. s &d Uer""; s’,‘uj 76. —
Flea%ﬂsu.d‘,‘.&sozz{
SUB-TOTAL $<>2520. 75)
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consufting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedute G by the amount, purpose, and date of each
Schedule G instructions and jowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s commitiee. {Refer to

2

Page l of

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FORC
CANDIDATES, LIST THE CANDIDATE IDENTI

ONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
FICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

oem«.cw} X—:c"’r

COMMITTEE NAME (Must be same as on Statement of Organization)

Shey: L€

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
{D NUMBER
(if applicabie)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

5/8/{7‘3

1D#
CK# /0066

Town E?‘ieS
KIOE, Ist
Paila, Ja.S621(9

H30<v415:nj

5/8/ 08

D&
CK# J66 5

mav]bn, Cev.-w(w/ Newa
g6l M, Bus. Hoy &

Pleaserto e Tu50225

F) ioew\\‘é\’ ”‘\5

ID#
CK#

ID#
CK#

CK#

1D#
CK#

SUB-TOTAL

$ 58,50

TOTAL (if last page of this schedule)

$ 2379 4§

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing,
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/en

Schedule G instructions and lowa Code 68A.402(3)(i).)

organizing services must also be detail itemized on
tity on behalf of the candidate’s committee. (Refer to

Page 02 of 0?,

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
__ E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

G’OQMC\C\:}‘ 'cc‘v S)’\&\MC‘F

) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$

Pho+o s 75. -

'
3

"DegianerIm - hets
Ynfoy | ST Crbyly

Pelle, Te soaiq

SUB-TOTAL | $

V5. —

TOTAL (iflast { §

page of this 75’ -

schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [/ of _/
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives {for Scheduie E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.




COMMITTEE NAME(Must be same as on Statement of Organization) F ’ LOANS
{Rev, 02/08) RECEIVED
G‘oemaw‘\’ :«CQ\r S%ev‘.ﬁ— i

& REPAID
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

[ CHECK THIS BOX IF
AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTYING PERIOD §

PART ! - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds. }

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN

RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (if Applicable®)

(MMIDDIYR) N - d
ch\ GoeWLacLz\' $

L///( &l (425 ESc Qoe I dot= & —
L,Q,qu'b'*"éYLlI(w\ Soi4 3 C&,VL * 140
Rolfl, C‘:o € )M.Qﬁ}:}_

die)og|  J4as esath e Qondidade | Sbo.—

Le,k Sh“’onifl:eu 5S¢4 3

TOTAL (PART ) s_ /900, —
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E — in-kind Contributions.)
G A D MR N A S S TR
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MMIDDYR) {include Endorser's Name, If Applicable) CANDIDATE* (if Applicabie)
$
TOTAL CASH REPAYMENTS (PART ii) $ .
From Schedule E - TOTAL LOANS FORGIVEN $ . _—
TOTAL CUTSTANDING LOANS END OF REPORT PERIGD $ Z E 5 0. -
“Cisciosure law requires candidate comimittess to discloss the relationship of any retative
making a contribution to the committes. Relationship must be shown to the third degree of
conssnguinity (blood relatives) and affinity (relatives by marmiage). If sumame of contributor is Page / of /
the same as candidate, but there is no familial relationship, enter “not applicabie” in the {for Schedule F)
retationship column when i applies.




